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1:1 PTO/SB/82 (11-96) 

Approved for use through 6/30/99. OMB 0651-0035 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless It displays 
a valid OMB controt number. 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



10/025,31 



tkxtmbtr If, 2001 *C 



Cornells Frederik duTgit ^ 



2817 



N/A 



•XV 



PARA 49781 



r0 



*r 

I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identifitg 
application: \ ^ 



■2. 



V 



\y\ A Power of Attorney or Authorization of Agent is submitted herewith. 
AND 

171 Please change the correspondence address for the above-identified application to: 

□ 



□ Customer Number 
OR 



27512 



2751 2' 



|7] Firm or 



Individual Name 



Address 



Address 



City 



Country 



Telephone 



William J. Tucker 



27M2 

PATENT TRADEMARK OFFICE 



8650 Southwestern Blvd. #2825 



Dallas 



USA 



(214)368-4978 



State 



12L 



TX 



3K- 



75206 



(214)368-4978 



I am the: 
O Applicant. 



Assignee of record of the entire interest 
Certificate under 37 CFR 3. 73(b) is enclosed 



Name 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 



Louise C Sengupta, President 
Paratek Microwave, Inc. 




urden Hour Statement: Thi3 form is estimated to take 3 hours to complete. Time will vary depending upon the needs^TSe^nd!viduaT 
comments on the amount of time you are required to complete this form should be sent to the Chief Information 



Officer, Patent and Trademark Office, 

Washington, DC 20231. DO NOf SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, 
Washington, DC 20231. 



type- 



f plus sign (+) inside this box 



PTO/SB/81 (10-00; 
Approved for use through 10/31/2002. OMB 0651-003: 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


10/025,311 ^\ 


Filing Date 


Decembe| 19, 200 fn 


First Named Inventor 


Cornells tfrederik ajo Toit ~n 


Group Art Unit 


2817 ¥ 5 m 


Examiner Name 


N/A c; , 


Attorney Docket Number 


PARA 49781 <r 10 ^ 




I hereby appoint: 

0 Practitioners at Customer Number 
AND 



27512 





Reaistration Number 


James S. Finn 


38,450 


Donald D. Mondul 


29,957 


Michael N. Haynes 


40,014 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 



OR 



f^Tl Firm or 
1 — 1 Individual Name 


William J. Tucker 


Address 


8650 Southwestern Blvd. #2825 ! 


Address 




City 


Dallas 


1 State 


| TX | Zip I 75206 


Country 


USA 


Telephone 


(214)368-4978 


1*1 


(214) 368-4978 



I am the: 

□ Applicant/Inventor. 



(✓1 Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOiSBI96). 



Name 


Louise C. Sengnpta, President, Paratek Microwave, Inc. 


Signature 




Date 


llnh^ * v 



NOTE: Signatures of ail the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms If more than one signature is required, see below'. 



□ Total of. 



_forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you ere required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



PTO/SB/96 (8-96) 
APKred for use through 9/30/98. OMB 0651-0027 
Patent and Trademark Office; U.S. DEPARTMENT OP COMMERCE 
Under the Paperwork Reduction Act of 1995. no person s are requir ed to resp ond to a collection of Information u nless It displays a valid OMB control number 




' CERTIFICATE U NDER 37 CFR 3.73(bl 
Cornells Frederik du Toit 



plication No.: 10/025311 



Entitled: 



WAVEGUIDE TO M1CROSTRIP TRANSITION 



Filed: December 19, 2001 



-I 



— - 



o 
r* 
o 



Paratek Microwave, Inc. 



q Corporation 

_♦ 



o 

-3L 



(Name of Assignee) 



rn 



(Type of Assignee, e.g., corporation, partnership, university, government agencgWc) r-o 

certifies that it is the assignee of the entire right, title and interest in the patent application identified above virtue of 
either: f G 

A. y\ An assignment from the inventor(s) of the patent application identified above. The assignment was recorded in the Patent 

and Trademark Office at Reel JL2326., Frame 0747 . or for which a copy thereof is attached. 

OR 

B. [ ] A chain of title from the inventors), of the patent application identified above, to the current assignee as shown below: 



1. From:_ 



To:_ 



The document was recorded in the Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 



2. From: 



To:_ 



The document was recorded in the Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 



3. From: 



To: 



The document was recorded in the Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 

[ ] Additional documents in the chain of title are listed on a supplemental sheet. 

[ ] Copies of assignments or other documents in the chain of title are attached. 

The undersigned has reviewed all the documents in the chain of title of the patent application identified above and, to the best 
of undersigned's knowledge and belief, title is in the assignee identified above . 

The undersigned (whose title is supplied below) is empowered to sign this certificate on behalf of the assignee. 

I hereby declare that all statements made herein of my own knowledge are true, and that all statements made on information 
and belief are believed to be true; and further, that these statements are made with the knowledge that willful false statements, 
and the like so made, are punishable by fine or imprisonment, or both, under Section 1001, Title 18 of the United States Code, 
and that such willful false statements may jeopardize the validity of the application or any patent issuing thereon. 



link 



Date 



—*ure O 



Signature 



Louise C. Sengnpta 



Typed or printed name 
President, Paratek Microwave, Inc. 



Title 



i urden Hour Statementt^fiisTbTnTis estimated to take 0.5 hours to complete. Time wiil var^epeTSdT^jporTlhe needs of the individual case. AnyTonvnents 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



